
EMPLOYEE CERTIFICATION

UNITED STATES RESIDENCY

I certify that

q   I have lived in the United States or a U.S. territory, possession, or protectorate, for
at least 12 months prior to receiving the Offer of Employment for this position.

OR
q I am transferring from another overseas Government agency or activity AND am receiving, or

was eligible to receive, LQA (i.e., resided in Government quarters in lieu of receiving
LQA) at that agency/activity AND was originally recruited from the United States as a
civilian employee

*****************************************************************************

EMPLOYEE CERTIFICATION

LOCAL HIRE

I certify that

my residence in the overseas area to which this quarters allowance applies is due to
employment by the U.S. government and

that prior to this appointment, I was recruited in the United States, the Commonwealth of
Puerto Rico, the Commonwealth of the Northern Mariana Islands, the former Canal Zone, or a
possession of the United States, by:

(Check one of the following)

q  The U.S. government, including the U.S. Armed Forces,

q  A U.S. firm, organization, or interest (includes contractors),

q  An international organization in which the U.S. government participates, or

q  A foreign government,

and that employer provided for my return transportation to the United States, the
Commonwealth of Puerto Rico, the Commonwealth of the Northern Mariana Islands, the former
Canal Zone, or a possession of the United States.

I agree to provide written documentation of the above employment as required by the servicing
personnel organization.

Employee Statement and Signature:  The information provided in this statement is true and correct to the
best of my knowledge and belief.  I understand that if I provide false information to obtain this
allowance I will be required to reimburse the government for any amount I may have received; that I will
be subject to disciplinary action that may result in termination of my employment; and that I may be
subject to criminal action.

____________________________________        _________________________________
   (Employee Signature)     (Date)

________________________________________
      (Employee Printed Name)

This form is subject to the Privacy Act of 1974 (5 USC 552a).  The information requested will be used to
determine eligibility for living quarters allowance.  Furnishing all requested information will facilitate
the eligibility determination, and the effects of not providing all or part of the requested information
may delay the process or result in an unfavorable decision.


